ABSTRACT: Efficacy and safety of intra-vaginal prostaglandin E2 pessary for induction of Labor. Objectives: To evaluate the efficacy and safety of intra-vaginal prostaglandin E2 pessary for induction of Labor. Study Design: Case control study. Setting: Gynecological and obstetric ward of Liaquat University of Medical and Health Sciences Hospital, Hyderabad. Period: 14 Feb 2012 to 13 Feb 2013. Study Population: All the Pregnant women at term or post term admitted in gynae ward from 14th February 2012 to 13th February 2013. Results: 100 women recruited in the study, study carried out at Gynecological ward of Liaquat University of Medical and Health Sciences Hospital Hyderabad. Analysis of booking status listed in Table-I revealed that 68% (n = 68) were un-booked having no antenatal care and 32.0% (n = 32) were booked. There were no protocol violation, relation to the parity listed in Table-II showed maximum number of patients (n = 62) 62.0% Primigravida and (n = 38) 38.0% multigravidas were include. Age distribution is listed in Table- III maximum patients (n = 49) 49.0% at age between 26 -35 years, 35 (35.0%) were between 20 -25 years, 10 (10.0%) were >35 years and 06 (6.0%) patients were belong to less than 20 years. Regarding the gestational age 57 (57.0%) patients in our study presented between 37 -39 weeks of gestation. However, 47 (47.0%) patients were at 40 ->40 weeks of gestation showed in the ( Table-IV) . Indication for cervical ripening and induction of labor is listed on Table-V commonest indication was pregnancy induced hypertension followed by prolonged pregnancy, and IUGR etc. Table-VI shows the Bishop score 30 (30.0%) had Bishop Score 2 -3, while 70(70.00%) had a bishop score 4-5. Table-VII shows induction-delivery interval, Greater number of women (66/100) delivered within 24 hours of start of induction. Table-VIII showed mode of delivery, majority of the women had normal vaginal deliveries 64.00 while 16 deliveries by assisted vaginal deliveries while in remaining 20 cases caesarean section done. Table-IX shows four babies had an Apgar score 4/10 at end of 1 min and 7/10 at end of 5 min, whereas 96 babies had an Apgar score of 9/10 in 1 min. The indications for caesarean section are shown in Table- X. There were 09(9%) cases of failed induction, 11 cases of a fetal distress (Meconium stained liquor). There was no increased incidence of neonatal sepsis or Chorioamniotis or puerperal sepsis in any of our patients. No perinatal morbidity or mortality or any severe maternal complications were noted while mild side effects were noted which is mentioned in (Table-XI) . Conclusion: In developed countries prostaglandin E2 are widely used for ripening of unfavorable cervix in induction of labor but patient response vomiting, diarrhea, tachycardia, and fever are commonly observed minor side effects. Induction with Prostaglandin reduced the rate of pregnancies progressing beyond 41 weeks and related feto-maternal morbidity and mortality. After excluding contra indication all women should be offered induction at 41 completed weeks. Induction with prostaglandin with medical disorder like preeclampsia is safe and better feto maternal outcome. Article Citation: Baloch R, Jabeen N, Zahiruddin S, Mawani K. Induction of labor; efficacy and safety of intravaginal prostaglandin E2 pessary. Professional Med J 2017;24(2):288-292.
INTRODUCTION
Induction of labor is frequent method in the obstetrical practice. 2 Labor induction is a procedure in which onset of a labor starts artificially before its spontaneous onset and aim to accomplishing of safe delivery of fetoplacenta. 6 Labor induction is defined as by using different methods such as mechanical or the pharmacological methods for cervical ripening and stimulation of regular uterine contractions 7 Unpublished data from WHO global survey on maternal and perinatal health, which included 373 health care facilities in 24 countries and nearly 3, 00000 deliveries, showed that 9.6% of the deliveries involved labor induction. over all, the survey showed that use of labor induction is higher in Asian and Latin American countries (highest rate: 33.5% in Srilanka) compared with African country in which rate of labor induction is ( lowest : 1.4% in Nigeria). 3, 4 If bishop score is less than 6 then cervix is considered unfavorable and its ripening is indicated prior to oxytocin infusion and artificial ruptured of a membranes to decrease failure rate of induction and risk of caesarean section. 5 Need of cervical ripening and induction should be considered when it is felt that the benefits of vaginal delivery out weight the potential fetal and maternal risk of induction. These issues should be discussed with the women in detail before initiation of induction.
Post term pregnancy is one of the most common indications for induction to reduce the risk perinatal death. 10 Other indications such as premature rupture of membrane 8 , intrauterine growth restriction, non-reassuring fetal surveillance, maternal medical conditions (such as hypertension, diabetes mellitus, renal disease), Chronioamnionitis suspected or proven, antiphospholipid syndrome, placental abruption, and intrauterine fetal death. This list is not meant to be all inclusive.
Number of different techniques has been used for cervical ripening. 9 Now a days different pharmacological and mechanical agents are used for cervical ripening, prostaglandin E2 is considered as agent of a choice for labor induction 11 but are expensive.
A variety of mechanical methods used for labor induction such as intra cervical folly's catheter, bogies and hygroscopic laminaria tents. In 1967 Emberey and Mollison first time describe intracervical folley's catheter as a mechanical agent for labor induction 12 Worldwide survey showed that pharmacological methods for pre induction cervical ripening are more successful, safe than the mechanical methods.
Our study aimed to evaluate the efficacy and safety of intravaginal E2 pessary in women with unfavorable cerviced (modified Bishop Score < 6)
MATERIAL AND METHODS
During the study period, 100 patients were selected for cervical ripening; 3 mg of dinoprostone OR Prostaglandin E2 (PGE2) pessary kept vaginally after counseling and consent. Pre-induction cervical scoring was noted. After 6 hours change in bishop's score was noted. The cervical dilatation and improvement in bishop's cervical score and outcome of induction of labor were noted.
The protocol followed was as follows: 1) Time for score greater than 6 was noted and if the score still was less than 6, then reinstallation done after a period of 6 hours. 2) If score was more than 6 were subjected to artificial ruptured of the membranes, followed by titrated oxytocin drip at rate of 1 mu/min and then increased by algebraic progression.
Indications for cervical ripening and induction of labor were:
• Post-term pregnancy.
• Pregnancy induced hypertension/Toxaemia of pregnancy.
• Oligohydramnios • Intrauterine growth retardation.
• Suspected placental insufficiency.
• Bad obstetrical history.
• Diabetes mellitus.
Total 100 patients studied. These patients were admitted for induction of labor due to various indications described above. Under aseptic conditions 3 mg dinoprostone PGE 2 pessary was inserted in the posterior fornix of vagina, 3 patient lied recumbent for 60 minutes, repeat per vaginal examination was done later after 6 hours, improvement in Bishop's score more than 6 was noted. Fetal heart rate and uterine activity was monitor strictly and half hourly intrapartum monitoring of fetal heart rate on CTG machine and progress of labour on partograph recorded in all cases.
RESULTS

During the
Analysis of booking status listed in Table-I revealed that 68% (n = 68) were un-booked having no antenatal care and 32.0% (n = 32) were booked. Regarding the gestational age 57 (57.0%) patients in our study presented between 37 -39 weeks of gestation. However, 47 (47.0%) patients were at 40 ->40 weeks of gestation showed in the (Table-IV The indications for caesarean section are shown in Table- X. There were 09(9%) cases of failed induction, 11 cases of a fetal distress (Meconium stained liquor). There was no increased incidence of neonatal sepsis or chorioamniotis or puerperal sepsis in any of our patients. No perinatal morbidity or mortality or any severe maternal complications were noted while mild side effects were noted which is mentioned in (Table-XI 
DISCUSSION
Need of a pre induction cervical ripening has become a reality in our life as an obstetrician. Survey of the national center for health statistics in United States show that approximately 10% of all inductions required cervical ripening. 13 In our study, unbooked patients were 68 (68.0%), it indicates that maternal and fetal morbidity and mortality due to lack of antenatal care.
A study done in Karachi reveals that awareness regarding health and nutrition is more among women who receives antenatal care.
14
In our study most of the patients were primigravida 62(62.0%) and multigravidas were 38 (38%). Gestational age in our study were between 37-42, while the study done F.Dewan shows minimum age 28 weeks and maximum 42 weeks that is similar with our study. 15 Hypertension during pregnancy was the common indication in our study; it was matched with the study done in Punjab, while study did in Dhaka show lower number of patients having hypertension in pregnancy for induction of labor.
16 Postdate pregnancy was the second most common indication for induction of labor n=40 (40.0%). it was closure with other studies. 15, 16 Number of patient with indication of IUGR was 2 (2%), while it was lower in study done in Punjab. 16 The patient with bishop score 2-3 were 30%, with score 4-5 were 70%. The Study had done in Dhaka show the similar rate.
16
In our study 66% of patients were delivered within 24 hours and 34% of patients were delivered between 24 -36hrs. The study done in Punjab show similar results 16 while the study done by F.Dewan show contradict results with our study. 15 In our study 20% of patients were delivered by caesarean sections and most of the indications were meconium stained liquor and failed induction. The study done in nether land show same report.
CONCLUSION
In developed countries prostaglandin E2 are widely used for ripening of unfavorable cervix in induction of labor but patient response vomiting, diarrhea, tachycardia, and fever are commonly observed minor side effects.
Induction with Prostaglandin reduced the rate of pregnancies progressing beyond 41 weeks and related feto-maternal morbidity and mortality. After excluding contra indication all women should be offered induction at 41 completed weeks. Induction with prostaglandin with medical disorder like preeclampsia is safe and better feto maternal outcome. Copyright© 20 Dec, 2016.
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